which would be 1.42 ("ranging" 1.24 to 1.61). That is, the increased risk of lung cancer as a result of chronic exposure to ETS, corrected for the effect of not identifying a truly unexposed reference group of nonsmokers, is likely to be at least as large as the observed risk.
We can say, therefore, that while the epidemiologic studies show a consistent and, in total, a highly significant association between lung cancer and ETS exposure of nonsmokers, the excess might, in principle, possibly be explained by bias. However, detailed consideration of the nature and extent of the bias shows that given some reasonable assumptions the bias would be insufficient to explain the whole effect. In fact, there are some types of bias that lead to underestimates of the effect. It must be concluded, therefore, that some, if not all, of the effect reported in spouse studies is causal.
OTHER CONSIDERATIONS
Some of the spouse-smoking studies show a dose-response effect with rates increasing with increasing exposure as measured by increasing levels of cigarette consumption by the smoking spouse (see Tables 12-8 and 12-9). A dose-response relationship also suggests a causal explanation, although biases could also operate to affect this estimation. It is possible that a person misclassified as a nonsmoker married to a smoker will have a cigarette consumption that is correlated with that of his or her spouse. A misclassified nonsmoker married to a heavy smoker would, therefore, have a higher risk of lung cancer independent of spouse is smoking than a misclassified nonsmoker married to a light smoker, thus giving the appearance of a dose-response relationship between ETS exposure and lung cancer.
This possible pseudo-dose-response effect arises only as a result of misclassifying smokers as nonsmokers. It is of interest, therefore, that one study has reported an effect of passive smoking in smokers as well as nonsmokers (Akiba et al., 1986). However, it does not appear that adjustment has been made for amount smoked. To the extent that smokers married to smokers may smoke more than the smokers married to nonsmokers, this would bias the results. nicotine chewing gum and nicotine aerosol rods. Therefore, if people who actively use tobacco or nicotine-containing aids to help stop smoking are excluded, cotinine can be used as an objective measure ofserved relative risk of 1.34, given e range of assumptions specified in the table, could come about there were a true relative risk of no less than 1.15. That is,unction in
